oY AT %CENTE‘?
WEST ALLIS

-

Planning Application

Project Name 7230 W A/ édsonal Ave

Applicant or Agent for Applicant Agent is Representing (Tenant/Owner)
Name g:'_ ) fen A ! arlanadies Name
Company _&¥fet (Cor Cérc jnc. Company ’
Address €03 o« adedienn! Arvre Address -
City s’y wdilis State exrt Tip_Ssx2¢¢f City State Zip .
Daytime Phone Number __&¥t+4 - L7 Jé - /4 wo Daytime Phone Number -
E-mail Address __nAar Yo gen 4iS O L dia (. CGos~ E-mail Address ) -
Fox Number _“ivq - UYye ~ LE YT Fax Number . -

Application Type and Fee

Property Information
(Check all that apply)

Ay

Property Address _ 7250 w4/ sdicnr at ¥FE >< . : ; : 211
Special Use: (Public Hearing Required) $500 -
TaxKeyNo. 95 5-0313-co <& " ( g red A
P — ' 0 Level 1: Site, Landscaping, Architectural Plan Review $100
Aldermanic District (Project Cost $0-$1,999)
Current Zoning M- ( i . . )
S 0 lLevel 2: Site, Landscaping, Architectural Plan Review $250
Property Owner (Project Cost $2,000-$4,999)
Property Owner's Adclress S 0 Level 3: Site, Landscaping, Architectural Plan Review $500
{Project Cost $5,000+) 5
Bisting Use of Properly ___duie e paui- X Site, Landscaping, Architectural Plan Amendment $100 (1
Previous O P Cpert  fadumetric  Dryices .
TRYIRE Saeup 0O Extension of Time $250
Total Project Cost Estimate 430, 0o D Signage Plan Appeal $100
O Request for Rezoning $500 (Public Hearing Required)
Existing Zoning: __________ Proposed Zoning:
in order to be placed on the Plan Commission O Request for Ordinance Amendment $500
agenda, the Department of Development MUST 0 Planned Development District $1,500

receive the following by the last Friday of the month, (Public Hearing Required)
prior to the month of the Plan Commission meeting. .
: O Subdivision Plats $1,700

0 Completed Application 0 Cerlified Survey Map $600
2 Corresponding Fees )
O  Project Description 0 Certified Survey Map Re-approval $50
)’ One (1) set of plans (24" x 36") 0, Street or Alley Vacation/Dedication $500 ;
Z Site/Landscaping/Screening Plan - _ ] _ 2ile!
2 Floor Plans Transitional Use $500 {Public Hearing Required)
-~ A~ EHevations 0 Formal Zoning Verification $200
0 Certified Survey Map
0 Other
F One (1) electronic copy of plans
)7 Total-Project Cost Estimate FOR OFFICE USE ONLY
: Plan Commission 3%7?/ %
: Please make checks|payable to: Common Cong Inlroduction I /L L
City of West Allis Common Council Public Hearing 9/4;_ L

’ Z‘} = Date g/??‘('z"(’

'\!Epli;:anf or“AgenT Signature |
b 3

: s

Propeﬁyﬁwner Signature Date
i

City of West Allis | 7525 W. Greentfield Ave. | West Allis, Wi 53214

(414) 302-8460 | (414) 302-8401 (Fax) | www.westalliswi.gov/planning




= =

CAR CARE, INC.
CK CHECK PAYNEN 11674  $506.08
fotal tendered $508. 89

Total payment $566. 0B
frans date: 4/09/16 Tines 15:56:3

Ste: "8/12/16 62 Rbcer ﬁ.% “Eiiet
$560.06



